Introduction
In many cultures, parent and infant co-sleeping is a common and accepted practice. In countries as diverse as Japan, Italy, and Cameroon, it is expected that infants sleep with their parents for protection, and co-sleeping is valued for the intimate sociality it is believed to foster (Yovsi and Keller 2007 ; Tahhan 2008 , and this book; Toselli, Costabile, and Genta, this book). Among Mayan Indians and Swedish populations, co-sleeping is associated with infants' emotional wellbeing (Morelli et al. 1992 ; Welles-Nystrom 2005 ) . The only societies where infant co-sleeping (usually defined as bed sharing) is not widely practiced are Western, predominantly Anglo-Saxon countries, such as the United States, the United Kingdom, Australia, New Zealand, and some European countries (Worthman and Melby 2002 ; Owens 2004 ) . Medical literature and public-health material produced in these countries does not recommend bed sharing because of its association with SIDS (Sudden Infant Death Syndrome). Mainstream parenting ideas about infant care also connect co-sleeping and SIDS risk with concerns about lack of privacy and unhealthy infant development.
Why are there such contrasting views about the risks and benefits of infant co-sleeping? To understand this difference we need to look at how ideas about infants' sleep and the arrangement of parent and infant bodies are understood in culturally specific contexts. As we have seen throughout this book, the way sleep is managed and the kinds of sleeping behavior that are considered to be "correct" and "proper" vary markedly across cultures and throughout history. What this chapter reveals is that infants amplify moral judgement about sleep, for as sociological studies of childhood demonstrate, children hold emotional and symbolic value as markers of society's future (Jenks 1996) . Those who are responsible for monitoring and regulating infant sleep, mothers in particular, are also subject to scrutiny. How and where a child falls asleep "reflects values about what it means to be a 'good' parent and how the parents are to prepare the child for entry into the family and the community" (Wolf et al. 1996 , 377) .
In this chapter, I explore views on co-sleeping in the Cook Islands (a group of small islands and atolls in the central Pacific) and in Cook Islander communities in New Zealand, comparing and contrasting them with "Western" parenting ideas to explore the normative beliefs about infant sleep that are embedded in both cultural traditions. These assumptions are most obvious when opposing ideas about sleep come into contact, as is the case among Cook Islander populations who emigrate. Cook Islanders, along with other Pacific Islanders, have been migrating to New Zealand in significant numbers since the 1950s, a movement that reflects colonial and postcolonial relations. Today, 12,000 Cook Islanders live within the nation-state and approximately 58,000 of them live in New Zealand. Along with other Pacific Islanders, Cook Islanders make up 7 percent of New Zealand's population (Dunsford et al. 2011 , 6) . Cook Islands Māori and New Zealand Māori are connected through the ethnic designation "Polynesian," which indicates shared ancestral connections and closely related languages. In New Zealand health care, however, Cook Islanders are grouped with other Pacific Islanders in culturally specific programs, and New Zealand M āori have their own programs in recognition of their indigenous status (and the compromised health outcomes that result).
Co-sleeping with infants usually means sharing the bed with a caregiver, most commonly, the infant's mother, and is an unremarkable occurrence in the Cook Islands. Local health professionals and the community at large encourage the practice. Co-sleeping is seen as an expression of "traditional" values of care, and SIDS is unheard of. This is not to suggest that SIDS doesn't exist in the Cook Islands, although there is evidence to suggest that SIDS rates are lower closer to the equator (probably because fewer bed coverings are used in warmer climates). In addition, maternal smoking rates are lower in the home islands than in the migrant population (Edwin Mitchell, pers. comm. 2012) .
New Zealand, by contrast, has the highest SIDS rates in the world after the United States (Hauck and Tanabe 2008 ). New Zealand
